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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
! PIN HIGH INVESTMENTS LLC

(Name of Forergn Limited Laabihty Company; mustmchnde “Lamnted Tiabely Company,™ " L.LC T or "LLET)

Pin High tnvestments Florida LLC

11t nae unsavailable, enter alteruate e adepied for the purpase of mnsacuny businesy in Flonda. The alicrnate name mant include “Limiled Liabiliny Company

S LL G ar=LLC™Y
] Nevada

83-2406151

3.
{Sunshenon under the Taw ol which foreign Timited Tubshiny tompany v argamized]

(FET number, T applicahlel

1Baic first teansacied bestiness i Flonda, 17 pror 10 regnirabon, )
{See sechions 05N & 605.0903, F.S o detertmine penalty liabidity)

7901 4th St N STE 300

Street Addeess of Poscipal Office}

Tt

7901 4th St N STE 300

¢Maihing Addressi

Y.

St. Petersburg FL 33702

Si. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (I.Q. Box NOT acceptable}

Narthwest Registered Agent LLC
Name: gistered A9 ~-
2
L s
‘4 [ "n
Office Address: 7901 4th St N STE 300 %
N rﬂ
.P _ ™~
St. Petersburg Florida 33702
Wyl {2 code) =

Registered agent’s acceptance:

£

e

Foomy)
@IPGM 1 the place
designated in thix application, | hereby uccept the appointment as registered agent and agree to act in this capicity.” T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations af my poxition as registered agent.

fmd]{ﬁ‘fémum}

-
ffaving been named as registered agent and to accept service of process for the above stated limited liabitigy




8. Forinitial indexing purposcs, list names., title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

E\»lﬂnngcr
OMember

O Authorized

['crson

C1Other

[ vianager

U Member

O Authorized
Person

O Other

O Manager
OMember
O Authorized

Person

C10ther

Title or Capacifv:

Same and Address:

. Medeles, Daniel
Name:

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

DOOther
Name!
Address;

CiOther
Name:
Address:

B0ther,

CiManager
OMember

O Authuorized
Person

COther

O Manager
OMember
D Authorized

Persan

CiOther

1Manager
(O xvember
{J Authorized

Person

1Other

Name and Address;

Name:
Address:

OOther
Name;
Address:

COther
Name;
Address:

JOther

Impottani Notice: Use an atiachment to report more than six (6). The anachment will be imaged for reporting purposes only. Now-
indeaed individuals may be added 1o the index when Rling vour Florida Department of State Annual Repont form.

9. Astached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cert:ficate under oath
of the translutor must be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.§17.155.F.S.

T G/

A

Fl

I
f

Signalurdbf an anthorsed person

Nat Smith

Typed o1 printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do

herebv certify that [ am. by the laws of said State. the custodian of the records refuting to filings

by corporations. non-profit corporations, corporations sole, limited-liability companies. limited
partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a ime period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. ai the date of this certificate.
evidence, PIN HIGH INVESTMENTS LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
i of the State of Nevada since 11/01/2018. and is in good standing in this state.

IN WITNESS WHEREOQOF. [ have hereunto set my
hand and uffixed the Great Seal of State, at my
office on (16/22/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202306223753327 Secretary of State

You may verify this certificate

ll

online at hup:lwww.nvsos.gov




